University of the Pacific

Scholarly Commons
College of the Pacific Faculty Articles

All Faculty Scholarship

1-1-1999

The effect of sinoaortic denervation on renal wrap
hypertension
J. Mark Van Ness
University of the Pacific, mvanness@pacific.edu

Carmen Hinojosa-Laborde
U.S. Army Institute of Surgical Research, carmen.hinojosa-laborde.civ@mail.mil

Teresa Craig
University of Texas Health Science Center

Joseph R. Haywood
Michigan State University, haywoo12@msu.edu

Follow this and additional works at: https://scholarlycommons.pacific.edu/cop-facarticles
Part of the Sports Sciences Commons, and the Sports Studies Commons
Recommended Citation
Van Ness, J. M., Hinojosa-Laborde, C., Craig, T., & Haywood, J. R. (1999). The effect of sinoaortic denervation on renal wrap
hypertension. Hypertension, 33, 476–481. DOI: 10.1161/01.HYP.33.1.476
https://scholarlycommons.pacific.edu/cop-facarticles/451

This Article is brought to you for free and open access by the All Faculty Scholarship at Scholarly Commons. It has been accepted for inclusion in
College of the Pacific Faculty Articles by an authorized administrator of Scholarly Commons. For more information, please contact
mgibney@pacific.edu.

Effect of Sinoaortic Deafferentation on
Renal Wrap Hypertension
J. Mark VanNess, Carmen Hinojosa-Laborde, Teresa Craig, Joseph R. Haywood

Downloaded from http://hyper.ahajournals.org/ by guest on January 5, 2018

Abstract—The purpose of this study was to determine whether sinoaortic deafferentation (SAD) alters the severity of
hypertension or sympathoadrenal contribution to mean blood pressure (MAP) during renal wrap hypertension. Male
Sprague-Dawley rats were implanted with radiotelemetry transmitters for 24-hour recording of MAP and heart rate. All
rats underwent either SAD or sham SAD (Intact) surgery and were allowed to recover for 10 to 14 days. The rats were
then assigned to a normotensive (Sham) group or a hypertensive (Wrap) group in which 1-kidney figure-8 renal wrap
was performed. SAD increased the acute MAP response to renal wrap (Intact-Sham5561 mm Hg, IntactWrap54563 mm Hg, SAD-Sham5363 mm Hg, SAD-Wrap55864 mm Hg) and increased the lability of MAP (SD
of MAP; Intact-Sham53.860.2, Intact-Wrap54.260.3, SAD-Sham59.661.4, SAD-Wrap59.761.4). MAP was not
different between SAD and Intact rats during 4 weeks after renal wrap or sham surgery; however, induction of
hypertension produced additional MAP variability that was independent of SAD (Intact-Sham54.660.4, IntactWrap56.260.6, SAD-Sham56.360.5, SAD-Wrap510.861.5). In a separate group of rats, the sympathoadrenal
contribution to MAP was assessed by the depressor response to ganglionic blockade and plasma norepinephrine at rest
and after neuronal uptake inhibition with desipramine. The depressor response to ganglionic blockade was significantly
increased by renal wrap and by SAD (Intact-Sham524962 mm Hg, Intact-Wrap527364 mm Hg, SADSham527765 mm Hg, SAD-Wrap529666 mm Hg). In the 3 groups with enhanced ganglionic blockade responses,
desipramine caused a significant increase in plasma norepinephrine. These results indicate that SAD does not alter the
development of renal wrap hypertension but does increase the sympathoadrenal contribution to MAP in both
normotensive and hypertensive animals. (Hypertension. 1999;33[part II]:476-481.)
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T

he arterial baroreceptor reflex buffers acute changes in
blood pressure via feedback control of sympathetic and
parasympathetic nerve activity. This reflex maintains relatively constant arterial pressure by altering vascular conductance and heart rate (HR). However, in chronic hypertension,
the moment-to-moment blood pressure regulation resets to a
higher level of pressure.1 Because of the resetting process
during the development of hypertension, this reflex does not
effectively counteract mechanisms that permanently elevate
mean arterial pressure (MAP). In addition to baroreflex
resetting, the sensitivity of the reflex has been shown to be
reduced in the hypertensive state.2 Thus it has been suggested
that impaired baroreflex function may play a permissive role
in the enhancement of sympathoadrenal activity that is a
hallmark of many forms of experimental hypertension.3,4
The goal of the present study was to determine whether
altered baroreflex function contributes to the onset or maintenance of renal wrap hypertension, or both. After the acute
sympathoexcitatory effects of sinoaortic deafferentation
(SAD), the absence of baroreceptor input prevents baroreflex-

mediated inhibition of sympathoadrenal activity and severely
suppresses baroreflex sensitivity. Consequently, it was proposed that if the baroreflex actively limited the sympathetic
nervous system in hypertension, there would be a greater
neurogenic component contributing to a higher arterial pressure after SAD. Because of this, sinoaortic deafferentation
was used in this study to determine the role of the baroreflex
in determining sympathoadrenal activity and, in turn, arterial
pressure after 1-kidney figure-8 renal wrap hypertension. It
was hypothesized that animals without an intact baroreflex
would have augmented sympathoadrenal activity, resulting in
more severe hypertension.

Methods
Subjects
Male Sprague-Dawley rats (Charles River; n572) were kept under a
constant 14-hour light/10-hour dark cycle and provided rat chow
(Teklad) and tap water ad libitum throughout the duration of the
study. Animals were age matched and assigned to study 1 for
long-term measurement of arterial pressure with radiotelemetry or
study 2 for assessment of sympathoadrenal contribution to MAP. All
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Efficacy of SAD
Parameter Tested

Intact-Sham

Intact-Wrap

SAD-Sham

SAD-Wrap
3363*

MAP response to SAD, mm Hg

361

161

3164*

Water intake after SAD, ml/d

3565

3762

662*

562*

SD of MAP

3.860.2

4.260.3

9.661.4*

9.761.4*

DHR/DMAP-PE

22.460.4

21.960.2

20.460.1*

20.460.1*

DHR/DMAP-NP

22.460.2

22.060.2

20.460.2*

20.460.2*

Efficacy of SAD was assessed with the use of four criteria: (1) the increase in MAP on the day after
SAD, (2) inhibition of water intake on the day after SAD, (3) lability of MAP (using SD of MAP as an
index), and (4) baroreflex-mediated alterations in HR (DHR) in response to changes in MAP (DMAP)
induced by phenylephrine (PE) and nitroprusside (NP). Baroreflex control of HR was assessed 39 to
43 days after SAD surgery.
*P,0.05 vs respective intact group.
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experimental protocols were approved by the University’s Institutional Animal Care and Use Committee. Animals were treated in
accordance with the American Physiological Society’s Guiding
Principles for the Use of Animals in Research and Testing. The
University of Texas Health Science Center at San Antonio is an
AAALAC International accredited institution.

Surgical Interventions
Study 1
Under gaseous anesthesia (Metofane; Mallinckrodt Veterinary), rats
were surgically implanted with a TA11PA-C40 radiotelemetry transmitter (Data Sciences). From 7 to 10 days after implantation surgery
and after the measurement of control arterial pressure and HR,
animals were assigned to either undergo SAD or sham (Intact)
surgery. For SAD, rats were anesthetized (ketamine/xylazine/
acepromazine IM), and SAD was performed according to the
methods of Schreihofer and Sved.5 A chronic indwelling catheter
was inserted into the femoral vein for measurement of cardiac
baroreflex function to test the efficacy of SAD. From 10 to 14 days
later, rats were returned to the laboratory for induction of hypertension by 1-kidney figure-8 renal wrap, or Sham renal wrap (unilateral
nephrectomy alone). For these procedures, the rat was anesthetized
(Metofane), and the kidneys were approached through a flank
incision. Renal wrap was performed according to the methods of
Grollman et al.6 MAP and HR measurements were continuously
made throughout the periods after SAD and renal wrap until 4 weeks
after the wrap.

Study 2
A separate group of age-matched rats were prepared in a manner
similar to those used in study 1. However, radiotelemetry transmitters were not implanted. Instead, at the end of the third week after
renal wrap, the rats were anesthetized (Metofane) and implanted with
a chronic indwelling arterial catheter for measurement of MAP and
collection of blood samples, and a venous catheter was used for
injection of drugs.

Experimental Protocols and Data Collection
Study 1
Animals prepared with radiotelemetry transmitters were housed in
individual wire mesh cages containing an RLA-3000 radiotelemetry
receiver (Data Sciences International). Every 10 minutes, a 20second measurement of MAP and HR was acquired, and the data
were averaged to obtain a single hourly value for each parameter
(DataQuest A.R.T.; DSI International). Body weight and fluid intake
were measured daily. To test for complete SAD, bolus injections of
phenylephrine hydrochloride (1 and 2 mg/kg; Sigma) and sodium
nitroprusside (2 and 4 mg/kg; Sigma) were administered. During
baroreflex control of HR testing, MAP and HR were measured
continuously via telemetry at a sampling rate of 0.5 Hz. The peak
responses were expressed as changes from the control period, and a

ratio of DHR/DMAP was used to determine whether SAD surgery
was effective.

Study 2
Catheterized animals were housed individually in Plexiglas cages
with wire mesh bottoms. The day before data collection, they were
brought to the laboratory for 4 to 5 hours and placed in round opaque
containers to become acclimatized to the environment to be used for
data collection. Resting MAP and HR were recorded using a
computer-based data collection system (Maclab; AD Instruments).
Efficacy of SAD was tested by injection of phenylephrine and
nitroprusside as described for study 1. The sympathetic contribution
to MAP was assessed by the acute MAP response to ganglionic
blockade using a bolus injection of hexamethonium (20 mg/kg;
Sigma) and methyl atropine (0.1 mg/kg IV; Sigma). The peak change
in MAP was taken within 2 minutes after administration.7 On a
second day of data collection (separated by $2 days), blood samples
were collected for assay of plasma catecholamines before and after
desipramine (1 mg/kg bolus followed by 30- to 45-minute infusion at
1.6 mg z kg21 z min21; Sigma).

Data Analysis
Study 1
Six values for MAP and HR were acquired every hour with
radiotelemetry. These values were averaged to obtain an hourly
mean, which was used to calculate a daily mean. The 1-hour values
were averaged each day for a daily mean. The SD of this daily mean
was taken as an index of MAP lability. The statistical program
SuperANOVA (Abacus Concepts) was used to generate 3-factor
ANOVA (Intact/SAD3Sham/Wrap3Time) for MAP, HR, MAP
lability, body weight, and fluid intake. Two-factor ANOVA
(Group3Time) was used for pairwise comparisons when a main
effect or interaction reached statistical significance. The acute effects
of Wrap/Sham surgery were assessed by comparing MAP and HR
during a 48-hour control period with values during a 16-hour
post–wrap/sham period (the hours of 7:00 AM to 3:00 PM were not
included in the postmean to allow for surgery and recovery from
anesthesia). From these values, a change in MAP and HR was
calculated for pre-to-post comparison using ANOVA. Significance
was accepted at P,0.05. All data are expressed as mean6SEM.

Study 2
A 30-minute recording of MAP, SD of MAP, and HR was made each
day of data collection. These values were averaged and compared
using 2-factor ANOVA (Intact/SAD3Sham/Wrap). The peak
change in MAP and HR responses within 2 minutes after ganglionic
blockade were compared with preganglionic blockade MAP and HR
using 3-factor ANOVA. Significance was accepted at P,0.05. All
data are expressed as mean6SEM.

Results
The efficacy of SAD was assessed according to several
criteria (shown in the Table). Animals without complete SAD
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Figure 1. MAP and HR are shown during the control period before SAD surgery, the period before renal wrap, and
continuously for 28 days after renal
wrap. MAP was not different between
SAD and intact animals.
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during the final test session were removed from the study. For
animals in study 2, a 30-minute estimate of the lability of
arterial pressure was taken during a 3- to 4-hour recording
session. In addition, baroreflexes were tested. Only animals
with increased MAP lability and a deficit in reflex function
were included in study 2. Differences in MAP, HR, and SD of
MAP among groups in study 2 were similar to the differences
seen among groups in study 1.
Study 1
Body weight was not different among groups of animals
during the control period. Growth rates of the rats in each
group were similar as indicated by parallel increases in body
weight through the study; however, animals undergoing SAD
and renal wrap lost more weight after surgery than the
respective sham-operated animals. After surgical recovery
(typically 2 days), all animals were healthy and gaining
weight throughout the study. Fluid intake did not differ
among groups during the control period. However, SAD rats
consistently drank less water over the duration of the study.
Although renal wrapped animals increased their fluid intake
in response to reduced renal function, the fluid intake of the
SAD-Wrap rats remained less than in the Intact-Wrap
animals.
MAP and HR measured throughout the study are shown in
Figure 1. Arterial pressure was not different among groups
during the control or prewrap period (Figure 1A). Threefactor ANOVA indicated that the renal wrap procedure
resulted in an increase in arterial pressure over the 4-week
postwrap period; however, the denervation of the baroreceptors did not affect the course of the hypertension. HR was not
different among groups during the control period (Figure 1B).
Baroreceptor denervated animals had a lower HR. Although
the wrap/sham surgery did not affect HR in SAD rats, there
was a significant decrease in Intact renal wrapped animals.
The magnitude of the changes in arterial pressure after
induction of hypertension were greater in SAD animals.
Renal wrap produced significant increases in arterial pressure
compared with rats that underwent unilateral nephrectomy

alone (561 versus 4663 mm Hg). The rise in MAP during
the first 24 hours after renal wrap surgery was greater in the
SAD animals than in Intact animals (4663 versus
5864 mm Hg). The reason for the exaggerated increase in
MAP after renal wrap in the SAD animals presumably was
the absence of a reflex response to the pressor stimulus
(260615 bpm in Intact animals versus 214615 bpm in
SAD animals).
The lability of MAP throughout the study is shown in
Figure 2. ANOVA revealed a significant increase in the
variability of MAP after baroreceptor denervation. After the
renal wrap procedure in these animals, arterial pressure
lability increased dramatically and then stabilized at a level
that was higher than that of the other groups of rats. Intact
animals subjected to renal wrapping also experienced an
increase in the lability of MAP immediately after wrap, which
then fell to a level that was still significantly elevated. As
shown in the inset of Figure 2, the SD of arterial pressure was
significantly elevated in both hypertensive groups of rats
relative to their respective control animals; however, the
lability of MAP was consistently greater in the SAD rats.
Study 2
The sympathoadrenal contribution to MAP was studied in
Intact and SAD normotensive and hypertensive rats. The
magnitude of the hypertension was similar in Intact and SAD
renal wrapped animals in this study compared with study 1
(Intact-Sham, 12363 mm Hg; Intact-Wrap, 15064 mm Hg;
SAD-Sham, 11669 mm Hg; SAD-Wrap, 15364 mm Hg).
As shown in Figure 3, MAP decreased significantly after
ganglionic blockade. The fall in arterial pressure was greater
in the 2 groups of hypertensive animals (Intact-Wrap,
27364 mm Hg; Intact-Sham, 24962 mm Hg; SAD-Wrap,
29766 mm Hg; SAD-Sham, 27765 mm Hg). In addition,
the fall in arterial pressure was greater in both groups of SAD
animals, resulting in a significantly lower final MAP after
blockade of the autonomic nervous system compared with
Intact rats.
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Figure 2. SD of 1-hour blood pressure values
were used as an index of lability of MAP. Inset,
Weekly average of the lability of MAP after
Wrap or Sham surgery. *P,0.05 vs Sham.
†P,0.05 vs Intact.
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Resting levels of plasma norepinephrine (NE) were significantly higher in the Intact renal wrap animals than in with
sham-operated rats (Figure 4). In contrast, the hypertensive
SAD rats had lower resting plasma NE levels relative to both
normotensive SAD and hypertensive Intact animals. Plasma
epinephrine was not different among the 4 groups of rats.
Animals were challenged with desipramine to block neuronal
uptake of catecholamines to determine whether an enhanced
uptake of NE influenced circulating levels of the biogenic
amines. ANOVA revealed a significant effect of desipramine;
however, plasma NE increased only in the SAD groups and
the Intact hypertensive group of rats, not in the Intact
normotensive animals.

Discussion
This study had 2 principal findings. First, SAD significantly
augmented sympathoadrenal component maintaining arterial
pressure compared with intact rats. This enhanced sympathetic nervous system function was present in both normotensive and hypertensive rats. Second, despite the marked
increase in sympathoadrenal function associated with SAD,
long-term levels of resting arterial pressure were similar in
Intact and SAD animals whether normotensive or
hypertensive.

Figure 3. MAP is shown during a control period before (filled
bars) and after (open bars) ganglionic blockade. Ganglionic
blockade was achieved by bolus intravenous injection of 20 mg
hexamethonium and 0.1 mg atropine. *P,0.05 vs respective
Sham. †P,0.05 vs respective Intact.

SAD results in acute increases in sympathetic activity
causing an increase in MAP. Physiological8 –11 and biochemical12,13 evidence indicates that the hypertension within the
first 1 to 4 days after SAD is produced by sympathetic
hyperactivity. However, the initial level of hypertension after
SAD does not appear to be maintained.10,14 –16 Some studies
have shown that chronic SAD produces moderate increases in
resting MAP relative to Intact animals,12,17–19 whereas others
have reported that arterial pressure is not elevated chronically.10,15,20 In the present study, an elevated MAP was not
observed in chronic SAD animals (5 to 6 weeks after SAD)
through the use of radiotelemetry or recording MAP with
chronic catheters. Many explanations may contribute to
differences in MAP reported in baroreceptor denervated
animals, including recording conditions, time of day, strain of
rat, and degree of stress that the animal may experience.20,21

Figure 4. Plasma NE and epinephrine (Epi) are shown during a
control period before (Pre-Des) and after (Post-Des) neuronal
uptake inhibition with desipramine (1 mg/kg bolus and then 1.6
mg z kg21 z min21 infusion). *P,0.05 vs respective Sham.
†P,0.05 vs respective Intact. Brackets above the pairs of bars
represent significant increases in plasma NE.
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The level of activity of the sympathetic nervous system chronically after SAD also is unclear. Some indexes of sympathetic
activity, such as plasma dopamine b-hydroxylase and NE12 and
ganglionic blockade responses,10 have been shown to be sustained
when MAP return toward normal, whereas other indicators, such as
renal sympathetic activity11 and adrenal catecholamine synthesis,13
are not chronically elevated. In the present study, a persistent
increase in sympathoadrenal activity was observed in sham
wrapped SAD rats. Sympathoadrenal activity was assessed in the
present study using the MAP response to ganglionic blockade and
plasma catecholamine levels at rest and after uptake inhibition with
desipramine. Neural support of MAP was clearly increased in the
SAD rats. Resting NE values were not different between normotensive SAD and intact rats, but there was a significant increase in
plasma NE in the SAD rats after uptake inhibition. Although many
factors at the neuroeffector junction affect overflow of NE into
plasma, a significant increase in plasma NE after desipramine
suggests that neuronal uptake mechanisms in the SAD rats may be
enhanced.
An increase in the sympathoadrenal contribution to arterial
pressure was observed in SAD hypertensive animals relative
to the Intact renal wrapped animals. The MAP response to
ganglionic blockade was greater in the SAD-Wrap animals,
suggesting an increased sympathetic activity. Although resting plasma NE levels were not significantly greater in the
hypertensive SAD rats, plasma NE increased significantly
after NE uptake inhibition in both hypertensive groups of rats.
There is evidence from other studies that uptake of NE
increases with the level of sympathetic nerve activity.22 In the
present study, the 3 groups of rats demonstrating an exaggerated response to ganglionic blockade also experienced a
significant enhancement of plasma NE after desipramine.
These findings suggest that the severe long-term reduction in
baroreflex sensitivity produced by SAD leads to an activation
of the sympathetic nervous system. However, even after the
baroreflex resets to a higher level in renal wrap hypertension,
there does not appear to be alterations in reflex control of
renal nerve activity (S. Mifflin, personal communication).
This suggests that mechanisms besides reduced baroreflex
sensitivity are important in the hypertensive process.
Although SAD resulted in greater levels of sympathetic
function in the hypertensive rats, the resting level of arterial
pressure was not different compared with Intact animals. The
absence of reflex bradycardia and sympathoinhibition after
renal wrap in SAD animals resulted in a greater initial rise in
MAP. However, this augmented hypertension was not sustained for .24 hours despite the greater sympathoadrenal
activation. A similar observation has been made in SAD dogs
in which anephric animals were challenged with a volume
infusion.23 In these animals, arterial pressure rose to a higher
level than was observed in intact animals, but within 24
hours, the arterial pressure was similar in both groups of dogs.
Although other studies have shown that SAD animals may
develop a more rapid rise in MAP when renal hypertension in
induced,24,25 only 1 study has demonstrated an exaggerated
and sustained MAP after renal hypertension in SAD
animals.26
The reason for the equivalent levels of MAP between SAD
and Intact animals was not examined in the present study. Based

on work by others, a pressure natriuresis and diuresis may be
responsible for reducing extracellular fluid and blood volumes
after baroreceptor deafferentation. As Hall et al27 have shown,
pressure natriuresis serves to limit the degree of hypertension.
Support for this has also been shown in baboons. When renal
arterial pressure is servo-controlled to maintain normotensive
renal perfusion after SAD, the increase in peripheral arterial
pressure is enhanced.28 In contrast, Osborn and England15 were
not able to show that pressure natriuresis contributed to the
normalization of MAP after SAD in the rat. In that study, resting
MAP returned to normal levels after SAD even though .50% of
the daily water intake was administered by intravenous infusion.
Reduced water intake after SAD has also been suggested to
contribute to reductions in MAP by reducing body fluid volume.29 In the present study, 2 observations suggest that both
normotensive and hypertensive SAD animals may have reduced
extracellular fluid and blood volumes. First, water intake decreased after SAD and remained suppressed. Second, after
ganglionic blockade, the minimum arterial pressure was significantly lower in SAD rats at a time before other compensatory
mechanisms such as renin release would likely be activated.
Collectively, we hypothesize that pressure natriuresis and diuresis reduce pressure despite sympathetic hyperactivity.
In conclusion, sinoaortic denervation produces persistent activation of the sympathetic nervous system. In both normotensive and hypertensive groups, augmented depressor responses to
ganglionic blockade and increased plasma NE levels after
uptake inhibition were observed in SAD animals. However, the
enhanced sympathetic activation did not alter resting levels of
MAP in either normotensive or hypertensive animals. These
results indicate that alterations in baroreflex sensitivity may
cause alterations in sympathetic activity, but other compensatory
mechanisms may preclude a sustained influence on MAP.

Acknowledgments
This study was supported by grants HL-15672 and HL-03153. The
authors also thank Frances Nieves-Roldan and Alfred Calderon for
their assistance in the catecholamine assay.

References
1. Brunner MJ, Kligman MD. Rapid resetting of baroreflexes in hypertensive dogs. Am J Physiol. 1992;262:H1508 –H1514.
2. Jones JV, Floras JS. Baroreflex sensitivity changes during the development of Goldblatt two-kidney one-clip hypertension. Hypertension.
1981;3(suppl I):I-135–I-141.
3. Gordon FJ, Mark AL. Impaired baroreflex control of vascular resistance
in prehypertensive Dahl S rats. Am J Physiol. 1983;245:H210 –H217.
4. Osborn JW, Provo BJ. Salt-dependent hypertension in the sinoaorticdenervated rat. Hypertension. 1992;19:658 – 662.
5. Schreihofer AM, Sved AF. Use of sinoaortic denervation to study the role
of baroreceptors in cardiovascular regulation. Am J Physiol. 1994;266:
R1705–R1710.
6. Grollman A. A simplified procedure for inducing chronic renal hypertension in the mammal. Proc Soc Exp Biol Med. 1944;57:102–104.
7. Santajuliana D, Hornfeldt BJ, Osborn JW. Use of ganglionic blockers to
assess neurogenic pressor activity in conscious rats. J Pharm Toxicol
Methods. 1996;35:45–54.
8. Krieger EM. Effect of sinoaortic denervation on cardiac output. Am J
Physiol. 1967;213:139 –142.
9. Werber HW, Bryan WJ, Fink GD. Hemodynamic and neural mechanisms
of acute neurogenic hypertension. Am J Physiol. 1984;247:H991–H998.
10. Barres C, Lewis SJ, Jacob HJ, Brody MJ. Arterial pressure lability and
renal sympathetic nerve activity are dissociated in SAD rats. Am J
Physiol. 1992;263:R639 –R646.

VanNess et al

Downloaded from http://hyper.ahajournals.org/ by guest on January 5, 2018

11. Irigoyen MC, Cestari IA, Moreira ED, Oshiro MS, Krieger EM. Measurements of renal sympathetic nerve activity in conscious sinoaortic
denervated rats. Braz J Med Biol Res. 1988;21:869 – 872.
12. Alexander N, Valasquez MT, Decuir M, Maronde RJ. Indices of sympathetic activity in the sinoaortic-denervated hypertensive rat. Am J Physiol.
1980;238:H521–H526.
13. Saavedra JM, Krieger EM. Early increase in adrenomedullary catecholamine synthesis in sinoaortic denervated rats. Am J Physiol. 1987;238:
H521–H526.
14. Bishop VS, Shade RE, Haywood JR, Hamm C. Sinoaortic denervation in
the nonhuman primate. Am J Physiol. 1987;252:R294 –R298.
15. Osborn JW, England SK. Normalization of arterial pressure after barodenervation: role of pressure natriuresis. Am J Physiol. 1990;259:
R1172–R1180.
16. Saito NM, Terui N, Numao Y, Kumada M. Absence of sustained hypertension in sinoaortic-denervated rabbits. Am J Physiol. 1986;25:
H742–H747.
17. Buchholz RA, Hubbared JW, Nathan MA. Comparison of 1-hour and
4-hour blood pressure recordings in central or peripheral baroreceptordenervated rats. Hypertension. 1986;8:1154 –1163.
18. Krieger EM. Neurogenic hypertension in the rat. Circ Res. 1964;15:
511–521.
19. Trapani AJ, Barron KW, Brody MJ. Analysis of hemodynamic variability
after sinoaortic denervation in the conscious rat. Am J Physiol. 1986;251:
R1163–R1169.
20. Norman RA, Coleman TG, Dent AC. Continuous monitoring of arterial
pressure indicates sinoaortic rats are not hypertensive. Hypertension.
1981;3:119 –125.

January 1999 Part II

481

21. Norman RA, Coleman TG, Dent AC. Pseudohypertension in sinoaortic
denervated rats. Clin Sci. 1980;59:303s–306s.
22. Takemoto GS, Weiner N. Effects of nitroprusside-induced hypotension
on sympathetic nerve activity, tyrosine hydroxylase activity and [3H]norepinephrine uptake in rabbit vascular tissues. J Pharmacol Exp Ther.
1981;219:420 – 427.
23. Manning RD, Cowley AW, Coleman TG. Effects of baroreceptor denervation on volume loading hypertension in anephric dogs. Hypertension.
1985;7:562–568.
24. Cowley AW, Guyton AC. Baroreceptor reflex effects on transient and
steady-state hemodynamics of salt-loading hypertension in dogs. Circ
Res. 1975;36:536 –546.
25. Liard J-F, Cowley AW, McCaa RE, McCaa CS, Guyton AC. Renin,
aldosterone, body fluid volumes, and the baroreceptor reflex in the development and reversal of Goldblatt hypertension in conscious dogs. Circ
Res. 1974;34:549 –560.
26. Masson GMC, Aoki K, Page IH. Effects of sinoaortic denervation on
renal and adrenal hypertension. Am J Physiol. 1966;211:94 –104.
27. Hall JE, Mizelle L, Hildebrandt DA, Brands MW. Abnormal pressure
natriuresis: a cause or consequence of hypertension? Hypertension. 1990;
15:547–559.
28. Shade RE, Bleicker CA, Haywood JR, Bishop VS. Importance of renal
perfusion pressure in the blood pressure response to aortic baroreceptor
denervation. FASEB J. 1990;4:A817. Abstract.
29. Alexander N. Plasma volumes and hematocrits in rats with chronic
sinoaortic denervation hypertension. Am J Physiol. 1979;236:
H92–H95.

Effect of Sinoaortic Deafferentation on Renal Wrap Hypertension
J. Mark VanNess, Carmen Hinojosa-Laborde, Teresa Craig and Joseph R. Haywood

Downloaded from http://hyper.ahajournals.org/ by guest on January 5, 2018

Hypertension. 1999;33:476-481
doi: 10.1161/01.HYP.33.1.476
Hypertension is published by the American Heart Association, 7272 Greenville Avenue, Dallas, TX 75231
Copyright © 1999 American Heart Association, Inc. All rights reserved.
Print ISSN: 0194-911X. Online ISSN: 1524-4563

The online version of this article, along with updated information and services, is located on the
World Wide Web at:
http://hyper.ahajournals.org/content/33/1/476

Permissions: Requests for permissions to reproduce figures, tables, or portions of articles originally published
in Hypertension can be obtained via RightsLink, a service of the Copyright Clearance Center, not the Editorial
Office. Once the online version of the published article for which permission is being requested is located,
click Request Permissions in the middle column of the Web page under Services. Further information about
this process is available in the Permissions and Rights Question and Answer document.
Reprints: Information about reprints can be found online at:
http://www.lww.com/reprints
Subscriptions: Information about subscribing to Hypertension is online at:
http://hyper.ahajournals.org//subscriptions/

